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Introduction:  Catheter ablation of atrial fibrillation (AF) using non-irrigated tip magnetic catheter with the remote magnetic navigation system has 
shown limitations in achieving “effective” transmural lesions.
The aim of this study was to evaluate the efficacy of the open irrigated magnetic catheter guided by Remote Magnetic Navigation in achieving 
pulmonary veins isolation either with circumferential ablation or with circular mapping guided ablation.
Methods: 38 patients undergoing AF ablation have been performed with the Magnetic Navigation (Niobe). After obtaining an electroanatomical 
map, patients were randomized to circumferential pulmonary vein ablation (CPVA) without the guidance of the circular catheter (group 1 n=18) 
or pulmonary vein isolation (PVI) guided by the circular mapping (group 2 n= 20). The end point was electrical isolation confirmed by the circular 
catheter (entrance and exit block) in both groups.
Results: In group 1 only 2 right upper PVs were isolated 2/70 PVs (3%), whereas in group 2 all PVs were isolated 77/77 (100%) (P< 0.001). After 
isoproterenol infusion 3 PVs of group 2 reconnected and were re-isolated manually. The mean procedural time was 148 ± 38 min for group 1 and 
224.9 ±46min for group 2 (p<0.001). The mean fluoroscopy time was 15.9 ± 7.8 and 25.8 ± 8.7 minutes respectively (p<0.001). There were no 
complications in any of the procedures.
Conclusions: AF ablation using the remote magnetic system with the open irrigation catheter is effective in achieving pulmonary veins electrical 
isolation only if electrical isolation is guided by circular catheter.
